Kequest 10 Leacuvate orA L INUHIDer 1 & UL 4
HWR-001
3/95 State of New Jersey

Department of Environmental Protection
Solid & Hazardous Waste Regulation Element
Manifest Section
P.O. Box 421
401 East State Street
Trenton, New Jersey 08625-0421

"Request to Deactivate EPA ID Number"

EPAIDNo. _ NJDoeeq] ¢565]
(etmD
Company Name: SuNeco (BC . F’ - M _

Site Address: (062 L6 22 €. Lo MELR Y LLE
(street) (city / town)
NI OB%1e
(state) (zip code) (lot) (block)
Mailing Address: | 8OV MARKeT ST. 22 . ‘) gen
" (street/ P.O. box (city / townl £
_ U
(state) (zip code)
Company Contact: L\NO& Q(T\CFMAQ 2US. 97@4 L 8Y
(name) ’ (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

L6 | The EPA ID number was obtained for a one time cleanup which is completed.

o | The site has completed an ECRA cleanup (indicate ECRA Case #)

o | Other

[s the site presently occupied? (circ(le’)?'? or no )

Sign and date the application below, and retain the last pagej(pink eppy) for your records.
LansDA (.A’Q FPN\AA) C/‘.A&QV\— ((F-‘*'/Z)er\ﬁ

(printed name)  (signatpfe) "
Compliance CosPdiNxb— C
(title) (date)

Submission of false iﬁformation is a violation of N.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3. A/}

J
copies: NJDEP/DSHW Manifest section (address above) 2/ g /@L{
Applicant is to keep a copy ﬂ, A
b (4

htto://www.ni.gov/dep/dshw/resource/ rdepaidn.htm 5/24/2004


http://htto:l/www.ni.gov/dep/dshw/resource/rdepaidn.htm
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ACKNOWLEDGEMENT OF NOTIFICATION OF

z\ﬂ‘m’hw\, 3

&

- ;z;nﬁé@ HAZARDOUS WASTE ACTIVITY IR

REGION 2

K-
 agenct

- This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
' Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
. hazardous waste management reports and documents required under Subtitle C of RCRA.

|

EPA 1.D. NUMBER = NJD000705657

INSTALLATION NAME = SUNOCO SERVICE STATION

INSTALLATION ADDRESS = 1062 RTE 22 E
SOMERVILLE, NJ 08876

MAILING ADDRESS = 1801 MARKET ST 20 - 10 PC
PHILADELPHIA, PA 19103-1699

| EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22" Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: HICKEY, SUSAN
COMPL COORD
1801 MARKET ST 20 - 10 PC
PHILADELPHIA, PA 19103-1699
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Noto: Mail completed form to the appropriate EPA Reglonal or Statoe Office. (See Sactlon lif of the booklet for addrosses.)
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